2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001671

1. Entity Name

GLOBAL MEDICAL MISSIONS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90011 035 ****6] .25

Principal Place of Business Mailing Address

6850 LIVING WATER PLACE
TAMPA FL 33610-5637

6850 LIVING WATER PLACE
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE SN THIS SPACE

City & State City & State 4. FEI Number Applied For
593371084 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name T B
MEISTER, TRACY Sireet Address (P.O. Box Number is Not Acceptable)
6850 LIVING WATER PLACE
SUITE 100 , -
TAMPA FL 33610 City FL | “PCoe

8. The abave nam

tity submits th

7/

ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/=B 0

SIGNATURE £
Ignature, typad%i;fe,d néme § registerad agent and Ltle if apphcable. (NOTE: Registered Agent signalure required whan rainstating} CATE
1
[ FILI‘:yNOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PT O pelete TIMLE [ Change  [] Addition
NAME CLARK, RONALD H DR. HAME
STREET ADDRESS | 6850 LIVING WATER PL., STE. 100 STREET ADDRESS
CITY-8T-2IP TAMPA FL 13610 CITY-S57-2IP
TITLE VT 3 celete TITLE O Ghange  [J Addition
NAME _| GENTR, JOHN DR. NAME
STREET ADDRESS | 6850 LIVING WATER PL., STE. 100 STREET ADDRESS
ciry-sT-2F | TAMPA FL 33610 . - - CITY-ST-ZIR - e o - e e -
TILE ST . o 3 Gelste TITLE [ Change [ Addition
NAME MYER, MELVIN _ NAME
STREET ADDRESS | 6850 LIVING WATER PL STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33810 CITY-ST-2IP
TImLE T 3 Delete TITLE [ Change [ Addition
NAME MCCORD, MICHAEL MR. NAME
STREET ADDRESS | 6850 LIVING WATER PL., STE. 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33810 CITY-ST-ZIP
TITLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, oron an g

12. | hereby certify that the information supplied with this filing
indicated on this report or i

8| report is trug A
o.on ‘

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Wcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

18 Ta0 S T2, v

SIGNATURE: Sl N ﬂ..u 7 o S U I e |

LYV I N

CR2E037 (9/99)



